OwRoC P806A/AU/JJM 



2 0 JUL 2009 
BY: 



Commissioner of Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 

Attention Ms Aiana Lewin 



20 July 2009 

Mr Danny Adcock 
33 Crystal Street 
Petersham 2049 
New South Wales 
Australia 



CONFIFUATUN 



DearMs J^ewin, 



Email: Pocketgvm^ozemaiLcom.au 
Fax No: 001 1 612 95522894 



RE: 



In re application of : 
Title: 

Serial Number: 
Filed on : 

Correspondence Date: 
Examiner: 
Art Unit 
Exercise Device and Method 



DANNY ADCOCK 

EXERCISE DEVICE 

10/537240 

26 November 2003 

23 January 2009 

Ailana Lewin 

3764 



Thank you for your email of 16 July 2009 relating to the above application. 
-^^s-We enclose a Credit Card payment form PTO2038 (02-2003) for an extension fee due on this 



application. 

Also enclosed is an amendment along with a transmittal form PTO/SB/21 (09-08) 

The claims have been amended as per your suggestions in the email of 1 6 July 2009. 

Would you please confirm receipt of this communication to the email /and or fax number 
indicated above. Please let us know should you have any questions. We await your response. 



Yours faithfully 



DANNY ADCOCK 



[APPLTCANT/INVENTOR] 



71 $T JOHNS ROAD GLEBE, SYDNEY, NSW 2037 AUSTRALIA 
Mailing address: Loctod Bag 2011 Glebe Post Office. Gtobe 2037 Sydney NSW AUSTRALIA 
TELEPHONE: 0295522155 (Iocs!) 61 295522155 ( fnt) FAX: 02 95522894 (focal) $1 2 95522894 (Int) 

Email: wafsfifp@blgpond.nBt.au 



07/23/2009 HN6UYEN 00000023 10537240 

01 FC:2253 555.00 OP 



IN ASSOCIATION WITH 
PENDMARK INTERNA J'lONAL PTYLTD( ABN 27 10$ 9?0 93(f) 
IncotwrettoQ 
GLOBE TRACK SZARVH SERVICES 
REMARK RENEWAL SERVICES 
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CENTRAL FAX CENTER 

JUL 23 2009 



PTO/SB/21 (09-OB) 
Approved tor jae through 10/31/2008. OMB 0&$ 1-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be used far aft correspondence after frtHtel fifing) 


Application Number 




RHng Date 




First Named Inventor 




Art Unit 




Examiner Name 




V. Total Number of Pages hi This Submission 


Attorney Docket Number 


J 



ENCLOSURES {Chock all that apply) 



Fee Transmittal Form 
/ill Fee Attached 

UlJ Amen dment/Reply 
After Final 
>LJ AffWavlte/declarationO) 
I VI Extension of Time Req uest 

□ 
□ 



Exp re 50 Abandonment Request 
Information Disclosure Statement 



□ 
□ 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



n 
n 

□ 
□ 

□ 
□ 
□ 



Drawtng(s) 

Licensing-retated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) , 

j | Landscape Tafafe on CD 



□ 
□ 

□ 
□ 

□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosures) (please Identify 
below): 



SIGNATURE OF APPLICANT, ; 



Firm Name 



Signature 



Printed name 



Date 



" | Reg. No, J 



CERTIFICATE OF TRANSMISSION/MAILING 



t hereby certrty that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first ctess mall fri an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria VA 22313-1450 on 
the date shown be tow: 



Signature 



\Typed or printed name 



Date 



<2oJi/< 



nils collactlon ^information Is required by 37 CFR 1 .5. The Information Is required to ebtehi or retain a benefit by the public which is to file rand bv tho USPTO to 

gatnenng, preparing, and submitting the completed application form to the USPTO. Time win vary depend run upon the individual cm* Anu r«mmoArr ™ J: 
amount of time you require to complete this form A*d/br suggestions tor redudnp this burden, shouWbe sen? tottl Chief ^^^i^^^S^ 
Trademark Office. U.S. Department of Commerco. P.O. Box 145a, Alexandria, VA 22313-1450. DO NOT SEND FEE? OR^^PLe^in^^^tt^ 
ADDRESS. SEND TO: Commissioner for Potent*, P.O. Box 14S0, Alexandria, VA 22313-1450. COMPLETED FORMS TO THIS 

if you neod esatetance in compteting the form, cell 1-800-PT04199 and sefect option 2. 
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TRANSMISSION VERIFICATION REPORT 



DATE, TIME 

FAX NO. /NAME 

DURATION 

PAGE<S> 

RESULT 

MODE 



21/07 00:39 

001115712738308 

00:02:29 

08 

OK 

STANDARD 
ECM 



™J2 ECEIVED 

CENTRAL FAX CENTER 

JUL 232009 



TIME : 21/07/2009 00:41 
NAME : 
FAX : 
TEL 

SER.tt 5 000B8N401854 



Ourfarf: P806A/AU//JM 



Commi$sioner of Patents 
F.O, Box 1450 
Alexandria VA 22313-1450 

Attention Ms Alana Lewin 



Dear Ms Lewin 3 



20 July 2009 

Mr Danny Adcock 
33 Crystal Street 
Petersham 2049 
New South Wales 
Australia 



Email: poc ketgy m(gtozemaS Leo m .an 
Fax No: 001 1 612 95522894 



RE: In re application of : 
Title: 

Serial Number 
Filed on : 

Correspondence Date: 

Examiner; 

Art Unit 

Exercise Device and Method 



DANNY ADCOCK 

EXERCISE DEVTCE 

10/537240 

26 November 2003 

23 January 2009 

Allana Lewin 

3764 



Thank you for your email of 16 July 2009 relating to the above application. 

We enclose a Credit Card payment form PTO-2038 (02-2003) for an extension tec due on this 
application. 

Also enclosed is an amendment along with a transmittal form PTO/SB/2J (09-08) 
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^RECEIVED 
CENTRAL FAX CENTER 

JUL 2^2009 



OiirRcf. P806AMU/JRW/ME 



23 July 2009 



Mr Danny Adcock 
33 Crystal Street 
Petersham 2049 
New South Wales 
Australia 



Commissioner of Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 

Attention Ms Aiana Lewin 



Email: poc ketgy m(g),ozeinai l.com .an 
Fax No: 0011 612 95522894 



Dear Ms Lewin, 



RE: 



In re application of : 
Title: 

Serial Number: 
Filed on: 

Correspondence Date: 

Examiner: 

Art Unit 

Exercise Device and Method 



DANNY ADCOCK 

EXERCISE DEVICE 

10/537240 

26 November 2003 

23 January 2009 

Allana Lewin 

3764 



On 20 July 2009 I sent via facsimile to number 001 1 1 57) 273 8300 a response/amendment 
and fee debit form. 

We have recorded at our end successful transmission of 8 out of 8 pages. 

1 am resending the fax again as the absolute deadline is 23 July 2009. 

A credit card debit form is also attached to debit the prescribed extension fees. 



Yours faithliilly 



DANNY ADCOCK [APPLICANT/INVENTOR] 



71 ST JOHNS ROAD GLEBE. SYDNEY. NSW AUSTRALIA 1 
Mailing address: Locked Bag 2011 Glebe Post Office. Glebe 2037 Sydney NSW AUSTRALIA 
TELEPHONE: 0295522155 (local) 61 2 95522155 f fot) FAX; 02 95522B94 (focal) 61 2 95522894 (tot) 

Email: wafshfp@bigpond.net.su 

IN ASSOCIATION WITH 
PENDMARK INTERNATIONAL PTYLTU (ABN27 10897093V) 
/ncofporal/rrfj 
GLOQE TRACK SEARCH SERVICES 
REMARK RENEWAL SERVICES 
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